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4910 is engaged with the drive assembly 4950, the spring
loaded bearings 4924 engage with an engagement component
4916 of a drive shaft (not shown) disposed within the proxi-
mal connector 4912. The engagement component 4916 can
be strategically located on the proximal connector 4912 such
that when the retractable arm 4922 is in the first position, the
spring loaded bearings 4924 come into contact with the
engagement component 4916. The engagement component
4916 can be cylindrical in shape and surround the drive shaft
disposed within the proximal connector 4912. The engage-
ment component 4916 can form a portion of the outer wall of
the proximal connector 4912. In some implementations, the
engagement component 4916 can rotate along a longitudinal
axis of the proximal connector 4912 and rotate relative to the
proximal connector 4912. In some implementations, the drive
wheel 4936 can be an elastomeric friction drive wheel.

A drive means, such as a motor or other driving source, can
drive the drive wheel 4936 mounted on a mounting shaft 4930
via the drive belt 4934 that moves when the drive means is
actuated. The drive belt 4934 can cause the drive wheel 4936
to rotate. The engagement component 4916 of the proximal
connector 4912 can be configured to contact the drive wheel
4936 when the endoscopic tool is positioned within the drive
assembly 4950. A stationary bearing 4940 of the drive assem-
bly 4950 can be positioned to hold the proximal connector
4912 in place while the rotation of the drive wheel 4936
causes the engagement component 4916 to rotate. The sta-
tionary bearing 4940 can also provide a force causing the
drive wheel 4936 and the engagement component 4916 to
maintain contact.

As shown in FIG. 50B, when the retractable arm is in the
first position, or engaged position, the spring loaded bearings
4924 are in contact with the one or more engagement com-
ponents 4916 at a first side and the drive wheel 4936 is in
contact with the engagement components 4916 at a second
side. The spring loaded bearings may allow the engagement
components 4916 to rotate when the drive wheel is rotating.
The fin 4914 rests against the mounting structures of the drive
assembly preventing the endoscopic tool from rotating. When
the retractable arm is in a second position, or disengaged
position, the spring loaded bearings 4924 are not in contact
with the one or more engagement components 4916. As such,
the endoscopic tool is not securely positioned within the drive
assembly, and as such, actuating the drive means may not
cause the flexible torque coil within the endoscopic tool to
rotate.

It should be appreciated that the outer diameter of the
endoscopic instrument may be sized to be inserted within the
instrument channel of an endoscope while the endoscope is
inserted within a patient. In addition, the endoscopic instru-
ment may be sized to be large enough that the endoscopic tool
comes into contact with the inner walls of the instrument
channel at various portions of the instrument channel to main-
tain stability of the endoscopic instrument. If the outer diam-
eter of the endoscopic instrument is much smaller than the
inner diameter of the instrument channel, there may be a large
amount of space between the endoscopic instrument and the
inner wall of the instrument channel, which may allow the
endoscopic instrument to move, vibrate or otherwise experi-
ence some instability during operation.

It should be appreciated that the Figures shown herein are
intended to be for illustrative purposes only and are not
intended to limit the scope of the application in any way. In
addition, it should be appreciated that the dimensions pro-
vided herein are only example dimensions and can vary based
on specific requirements. For example, the dimensions may
change to alter the aspiration rate, irrigation flow, amount of
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torque being provided, cutting speed, cutting efficiency,
amongst others. Moreover, it should be appreciated that
details within the drawings are part of the disclosure. More-
over, it should be appreciated that the shape, materials, sizes,
configurations and other details are merely illustrated for the
sake of examples and persons having ordinary skill in the art
should appreciate that design choices can alter any of the
shape, materials, sizes and configurations disclosed herein.
For the purpose of this disclosure, the term “coupled” means
the joining of two members directly or indirectly to one
another. Such joining may be stationary or moveable in
nature. Such joining may be achieved with the two members
or the two members and any additional intermediate members
being integrally formed as a single unitary body with one
another or with the two members or the two members and any
additional intermediate members being attached to one
another. Such joining may be permanent in nature or may be
removable or releasable in nature.

What is claimed is:

1. A method of retrieving polyps from a colon of a patient,

comprising:

inserting a flexible endoscope within an opening to a colon

of a patient;
disposing an endoscopic instrument within an instrument
channel of the flexible endoscope to remove at least one
polyp from within the colon, the endoscopic instrument
including a cutting assembly having an outer cannula, an
inner cannula disposed within an outer cannula, and an
opening defined along a portion of a radial wall of the
outer cannula, the inner cannula rotatably coupled to a
flexible torque component having a length that extends
along a length of the flexible endoscope, the flexible
torque component, upon actuation, providing torque to
the inner cannula;
providing irrigation fluid via an irrigation channel from a
lavage port of the endoscopic instrument that remains
outside the flexible endoscope while the endoscopic
instrument is disposed within the instrument channel,
the irrigation channel extending from the lavage port to
the opening of the outer cannula and partially defined by
an inner surface of the radial wall of the outer cannula
and an outer surface of the inner cannula, an outer tubing
and a rotational coupler, the rotational coupler config-
ured to cause the outer tubing and the outer cannula to
rotate relative to the inner cannula and the lavage port
upon rotating a portion of the rotational coupler;

rotating, via rotation of the portion of the rotational cou-
pler, the outer cannula to a position in which the opening
of the outer cannula is viewable via a camera of the
flexible endoscope;

positioning the opening at the polyp of the colon;

actuating the flexible torque component to rotate the inner

cannula relative to the outer cannula, the inner cannula
cutting a portion of the polyp as the inner cannula rotates
adjacent to the opening; and

actuating a vacuum source coupled to the endoscopic

instrument to provide suction to an aspiration channel
defined by an inner wall of the inner cannula and the
flexible torque component to remove the cut portion of
the polyp from within the colon via the aspiration chan-
nel.

2. The method of claim 1, wherein disposing the endo-
scopic instrument within the instrument channel of the flex-
ible endoscope includes inserting a distal end of the endo-
scopic instrument in the instrument channel of the flexible
endoscope.



